The registration of persons under the National Assistance Act, 1948, entitles them to the social support of the Welfare Department of the local authority and usually to various statutory and other financial benefits and concessions. Its purpose is primarily social and not statistical. The existence of a list of persons suffering from severely restricted vision and having appended diagnoses has led to the Register becoming a source of national statistics about blindness. As registration is voluntary and the definition of blindness rather vague ("so blind as to be unable to perform any work for which eyesight is essential") the Register is far from ideal for such a purpose. This paper describes a method of ascertaining the prevalence of blindness and a comparison between the results obtained and the register.
TECHNIQUE AND RESULTS (a) Population Studied
All persons aged 65 or over in a large group practice were included in the survey population. In order to limit the population without unduly reducing the number of blind persons, the use of the "65 and over" group which is maintained as a separate list by Executive Councils was adopted, since the prevalence of blindness is thought to rise sharply at about this age. From such a list, made available by the Glamorgan Executive Council, the names of 1,721 persons were obtained after cross-checking with the records of the practice.
(b) Initial Inquiry
Since the object was to develop a simple inexpensive technique, it was decided that a postal inquiry would offer a likely means of eliminating a large proportion of the population as unlikely to merit direct examination.
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A simple questionnaire was compiled, relating vision to everyday activities. This was administered on a trial basis to a series of patients in an ophthalmic clinic, after which some modifications resulted in a revised questionnaire being formulated. In the course of the actual survey, some misunderstandings on the part of recipients led to two further minor modifications. The questionnaire in its final form is given in Appendix A.
Each questionnaire was accompanied by an explanatory letter setting out the aims of the project, together with a pre-paid envelope for its return. If no reply was received within 3 weeks, a second inquiry was sent with a suitable covering letter.
The Figure shows the pattern of response to the postal inquiry. This exceeded expectations, but in retrospect it is clear that the second inquiry could have been sent after 2 instead of 3 weeks, thereby completing the postal aspect of the inquiry within 4 weeks. The next step was to score each questionnaire. After some experimentation, the scores shown in Appendix B were adopted. It was hoped that low scores (0-2) would indicate a negligible probability of substandard vision, intermediate scores (3-8) a high probability of substandard vision (6/18 or less) but negligible prevalence of blindness, and high scores (9-13) a reasonable probability of registrable blindness. In practice it was found that some of the "spoilt" questionnaires did include comments suggesting the existence of a visual defect which in practice would allow their inclusion in a "high" score group, although they have been kept apart for the purpose of this analysis.
After scoring, the population was divided into the three scored groups, and into a "blank or spoilt" questionnaire group, and a "no response" group. All in the "high score" group and all in the "no response" and "blank or spoilt" groups were visited, first by a field survey worker and later if indicated by an ophthalmic technician who made simple estimates of visual acuity and field of vision. In order to check on the accuracy of the postal score as an index of possible blindness, a 1:2 sample of those with intermediate scores (114 persons) and a 1:10 sample of those with low scores were also visited (121 persons).
This visiting enabled three groups to be defined:
(1) Those who were already registered as blind.
(2) Those clearly not likely to be registrable. (3) Those whom the technician considered might be registrable. This last group (numbering twenty persons) was reviewed by an ophthalmologist and nine individuals were found to be blind within the meaning of the Act.
The results of the scoring and visiting are summarized in Tables II and III. A fairly high false positive rate results from using high scores as indicating possible blindness, but the elimination of 1,437 of the original corrected population of 1,648 by a simple postal inquiry shows that this procedure is well worth while. Finally, the Blind Register for the area was checked. This revealed two discrepancies. One was a person with a high postal score whom we had been unable to contact. The second was a man registered as blind with an intermediate score, suggesting that the postal inquiry had failed to indicate suspicion. When this man was examined, however, the postal inquiry proved to be accurate. He had been registered as blind from cataract but had subsequently undergone a successful operation and was no longer registrably blind although his visual acuity was less than normal.
Of those registered or registrable, the postal inquiry indicated 25 out of a total of 32 if only high scores are included, or 29 out of 32 if the "spoilt" forms with helpful comments are included. (I) Most of those who would benefit appreciably from registration were already on the Register. (2) Many who were registrable but non-registered were opposed to registration, considering it a form of charity, the acceptance of which was against their principles. (3) The use of the word "Blind" in the Act is unfortunate. There is an ominous ring of finality about it which many find distressing. A change to a term such as "Visually disabled" might have psychological advantages; the two grades of the 1948 Act ("Blind" and "Partially sighted") could be labelled as "Severe visual disability" and "Visual disability" respectively without, necessarily, any change in the actual definitions. 
